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FORMD . ‘ UNITED STATES ‘ OMB APPROVAL
o SECU RITIE‘Sv;\l::,:'fs};:\g(}z%;gwl.\IISSION F'g‘gi'arz?mn mam
Estimated
- FORM D h;ferspmmf??aoo
UENURWERY  somesorsazorssconmes —mmr
0303 PURSUANT TO REGULATION D, T
035132 SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION /,/i/;\}\ 1

(r} check if this 13 an amendment and name has »haugcd and indicate change.)

Filing Under (Check bu2s) that apphy D Rale 365 [j Rule 703 jg] Rule 3% 1 section 4(6)EULO/(,
Type of Filing: Q New Filing [} Amendment
i ACT 1 4 2003

Name of Offering

A, BASIC IDENTIFICATION DATA N S e
1. Enter the in[ormation requesied about the issuer 9'19\5\ ,\\\}ti;r
Name of lssuer ([T check if this is an amendment and name has changed, and indicate change.) Wﬁ‘""
Great West Energy and Exploration, Inc. \ /
Address of Executive Offices : {(Number and Street, City, State, Zip Code) Telephone Number (locluding Area Code)
Adareu of P;Encipal Business Operations (Number and Street, City, State, Zip Code) Talephone Nur:bcr (Inctuding Area Code)
{if different from Fxecutive Ottices)

Brief Description of Business @@CESSED

O0il and Gas exploration and operations.

Type of Business Organization f) 0 m

corporation ] timited pastnership, siready formed [ other (please specify):
business trust [ timited parinership, o be formed . , : THOMSON
' - Month Year ’

Actual or Estimated Dste of incorporation or Organization: [JJB; [FZ] [fActual [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter ewo-Ictter U.S. Postal Service abbreviation for State:
CN for Cenada: FN for other foreign jurisdiction) ' G4

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reiiance on an exemption under Regulation D or Section 4(6), 1 7CFR 230.501 et uq oriSUS.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by Uniled States regisiered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Steeet. N.W., Washington, D.C. 20549.

Copies Requived: Eive (5) cpnigg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any materigl changes from the information previcusiy supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

 Filing Fee: There is no federal filing fee. \
State:
This notice shal! be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each stace where sajes
are to be, or have been made. If 8 state requires the payment of a fec as a precondition 1o the claim for the cxemption, 8 foe in the proper amount shal)
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failure to flle notice in the appropriate states will not result in 3 loss of the faderal exemption. Convomly failure 1o file the
appropriate faderal notice will nat result in 3 loss of an available state exemption unless such axemption is pradictatad on the

fillng of a fadaral notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valida OMB control number. 1 of 9



2. Enter the information requested for the following:

e Fach promoter of the issuer, if the issuer has been organized within the past five years:

e  Each beneficiat owner having the power to votc or dispose, or dircet the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issuer.

e  [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [J Promoter D Bencficial Owner B Exccutive Officer D Dircctor

[J General and/or
Managing Partner

Full Name (Last name first. if individual)
Beavers, Carl

Business or Residence Address (Number and Street, Cily. State, Zip Code)

3939 Belt LIne Road, Suite 500, Addison, TX 75001

Check Box(es) that Apply:  [] Promoter ~ [] Beneficial Owner [ Executive Officer [7] Director

[ Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Beavers, Scott

Business or Residence Address  (Number and Street, City. State, Zip Code)

3939 Belt Line Road, Suite 500, Addison, TX 75001

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner & Executive Officer [7] Director

[J General andior
Managing Partner

Full Name (Last name first, if individual)

.Carpenter, B, E.

Business or Residence Address (Number and Street, City, State, Zip Code)

3939 Belt Line Road, #500, Addison, TX 75001

Check Box(es) that Apply:- ] Promoter  [] Beneficial Owner ﬂ Executive Officer [T} Director

[ General and/or
Managing Partner

Full Name (Last name first. if individual)

Dolph, DAvid

Business or Residence Address (Number and Street, City, State, Zip Code)

3939 Belt Line Road, #500, Addison, TX 75001

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T] Executive Officer [ Director

[X General and/or TssSuer
Managing Partner

Full Name (Last name first, if individual)

Great West Energy and Exploration, Inc.

. Business or Residence Address  (Number and Street, City, State, Zip Cade)

3939 Belt Line Road, #500, Addison, TX 75001

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [7] Executive Officer [] Director

[J General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer ['_'_] Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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' Y
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?..........co......... R /‘g {
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiVIQUAL?......c..vvevverirreesrresesiescoseee s e ceseeae s__Z_‘lE
. . es, N
3. Does the offering permit joint cwnership of a single unit? ............. b LTt a s st bbb s n bbb be e ehas e ree e soeree %" L

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
ar dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
3939 Belt Line Rd. #505 - Addison, TX 75001

Name of Associated Broker or Dealer
Great West Partners, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SLALESY. ...ovrviueiriverres et reasessssrassesesseses s sesratesessesssssassssstsnssseasens O All Stare
(ALl IAKlj (AR (TCAD <P @ DE] (O] (GAl  (HI (DI

1A]  [KS] [KY] [L4] & BP
MO ODNE] MWV pEL (NP M @ D
[RI] [SC] (D] [IN] (TIXD [UT1 VI (Al (B

Full Name (Last name first, if individual)

M MO
@@

(Wi WY [PR]

Business or Residence Address Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SEALES).c....vveuiriereireenirearirerareiresseresssesssssaessssenassres ssatesssstrasson ssssessssarssasess O Al Stat_s

(AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE] [DC] [FL]  [GA] . [HI] [ID]

{IL] [IN]  [1A] [KS)  [KY] [LA] MR MDA (MY M M) MO

M) [NE] [NV} INH]  [NJ] N INY]  [NC)  [ND [OH] [OK] [OR] [PA]

(RI} [8C] [sDI [IN] [IX] ([UT} [VI] [VA] [WA wvi  [wn WY} [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States™ or check Individual SEAES)......c.verruremmeremriiriirieiiemrestiscarmrnessres siasemsasssessssssss s s sassssasenss {0 All States

[AL] [AK] [AZ] ({AR] [cA] [cO] [CT] [DE} [DC]  [FL] (Ga} [HI} (1D}

(1L} (N}l (1A] (XS] Kyl [LA] ME] DD Al (M Mg pMS MO

pMI O OENE] DNV ONE] O O(NT] MM NY] NGl D] [OH] [OK]  [OR]  [PA]

[RI] {(8C] (D] [IN] (TX)° (UT] (VT] [VA] (WA WV (w Wy [PR]
(Use blank sheet, or copy and use additigx_lal copies of this sheet, as necessary.)




I.  Enterthe aggregate offering price of securities included in this offering and the total amount already
_sold. Enter 0 if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE .tieeeieteiets ettt s tes et s e s et be s e a e bt ot et S e kb A SR s AR b s s bra e et s ens sasensn ey eaes e beeantrban $ 3
EQUILY oottt ts e et se et e bbb st be e st e S ae bttt a e R bt e ke bt ebe s et oe i msretenseneheneneane $

[ Common [ Preferred
Converlible Securilies {(including WAITANLS) .......ocoerermesremerarssrssessimisesssiosereesssssessssssansess revenrenteeriains 5 ‘ $
PArtNErshiP INEIESES ©...ovreriereessivernieeineessisusnessesssionsassesesessnssisasssssmsessnsssasiosssrasessasessis son snssssosssassrseses $ : $ P
Other (Specify WOXKING intemest. ... sesesssnnn s 448,000 s _ O

; 448,000

Answer also in Appendix. Column 3. if filing under ULOE.

2. Enter the number.of accredited and non-accredited investors who have purchased securities in this
olfering and Lhe aggregate do!lar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero."”

. Aggregate
a Number Dollar Amount
: Investors of Purghases
ACCIEAILE TRVESIOIS ... vuiieeierieiresirrererr e creiessee s e sesessesrs e sessebsrneases b s s e b b ser s o s anbabs s bvessnessnesanena CQ/ $ m
NON-BCCTEAILEA IMVESLOIS «.ueoveverrrerieirienasirierririsessersrisieresens s braseiassssassrcossasssesssbesssssantensassessisesssenssssos 3
Total (for filings under Rule 504 0nly) i verens ‘ $
_ Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is foran offeringunder Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A et e e e e e es e tretee et ettt e aare b saeae s e nen $
TOAL (et iit e e e e e s essaseseb et r s $
4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIET AZENL'S FEES oottt ettt ssts s b s e SRS s par 0 s
Printing and ERBraving COstS .. ..o nerirememseiecisiasessssessnsensssiastssesssstossonsssssssss sesssasesssssssssssssssossessassssssss 0 s
Legal Fees ..o e R R RR R bR bR - Os
ACCOUNEINE FEES oiiiiiirieneserireisesensaese s st sasesss secseensonss s sstasteasesssas s ssessnes s sesessesasssssastssassssstss o sonssstassassens 0O s
ENGINERTING FEES ..ottt st st s st bs bbb bbb s b e st sb st s b bbb b st 0 s
Sales Commissions (specity finders’ fees separately) .includes..due..diligence..... $_53,760.
Other Expenses (identify) Organizational. expenses........... M $__12.240
TOLAE crurreciererreereie e e e ssssecsasesasensasvas s e e e s e an s s s eseresesensassetasasrtsensersesasssssasasatssasnsssens sasnpesessncacornsntsnssonene X 3 66,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in.response to Part C — Question 4.a. This difference is the “adjusted gross
DTOCEEAS L0 the ISSUEE." wo.eiuerierirercrtrrreerar e s e srs s iereeseasesesesseset st s seabesaas b arassberassesssasats a6 st sssastesosssessosrsrns

5. Indicate below Lhe amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$_382,000.

Payments to

Oflicers,
Directors, & Payments to
Aftiliates Others
Salaries and fEes .. ettt ermerst s n e s 0s s
Purchase of'real estate........... LeasSe. . .COSLES. ... e s X$_30,000
Purchase, rental or easing and installation of machinery
AN BQUIPIMENL 1.aicicisiisesitrecnsesesrresescrsessosssssssssesseseasenseserseraseses st arots sedsebss s s sanss s re bbb s erbsaebons s sesrasanson s s
Construction or leasing of plant buildings and facilities ..........cccomerenireinrinee e ceeersresessmenens s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
JSSUET PUTSUANL £0 @ METEET) .ovcuvuurnierreesesssssssscnssseniasesns s ssses s sst s sssvis s s ae st s s bbb b bs st s s
Repayment of indebtedness .... eetueiesaenet st e et s TR R g a ek d bR b s ee s SRR n R R e bbb eraeean s s
WOTKING CAPILAL.. oottt sc sttt st et s ssaast s bt bbb s e ena st s s st n e s s
Other (specify): Drilling Costs s A$352,000

ColUMN TOtAIS oo s reas e ress st bsass s ssr e st ssssssesessaressasens s setseess e seeer et rese e

Total Payments Listed (column tolals added) ........... st eeee s st n ettt ere e et erne

....... Os__ .'Ds
OS5 [¥$382,000

Xs_382,000

i

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. yi '
Issucr (Print or Type) Signature //‘ Date /
Great West Energy & Exploration, 16! W / @ 7 (QB
Name of Signer (Print or Type) Title of Signer (Print or Type) / /
Carl Beavers President
ATTENTION

Intentional migstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)
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[N]

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions ot SUCR THIEY 11ituiiie s srnnasinen st et o bt a8 S s bt S e bS8 SRt O

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is [amiliar with the conditions that must be satislied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

Exn]oraf1nn. Inc.

Issuer (Print or Type) Signatur Déte
Great West Energy & j Z A / 2 / 7 / @

Name (Print or Type) . Title (Print or Type)
Carl Beavers President
Instruction.

Print the name and titlc of the signing representative under his signaturc for the state portion of this form. Onc copy of ¢very notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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! 2 3 4 5
. ' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Working :Jumb:: 0{;‘ . Nu:nber;tt‘ )
' - ceredite on-Accredite
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ| X $448, 000 X
AR
el X Loz X
ss 000l 7 2%
Co X 448,000 X
T x 448,000 X
DE
DC )
FL| X 448,000 / /?/ﬁ@ X
GA
HI
1D
Ll x 448,000 X
IN
X 448,000 X
1A
KS
KY
LA
ME
MD X 448,000 X
MA| X 448,000 X
Mi 448,000 X
MN X 448,000 X
MS :

7 of 9



] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-[tem 2) (Part E-Item 1)
. Number of Number of
Working Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NJ X 448,000 X
NM
NY X 448,000 X
A I 448,000 X
ND
OH X 448,000 X
OK
OR 448,000 X
PA 448,000
R]
SC
SD
™
x| x 448,000 X
uT
VT
VA
WAl x 448,000 X
\AY
wi
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-

Intend to sell
to non-accredited

~ investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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